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Introduction and Perspective 


A wise wag has observed that there are three 
positions in the assimilation of new ideas: 1) “It 
will never work.” 2) “They may have something 
there.” 3) “That’s not new; I’ve known that for 
a long time.” 

Long-term continuous anticoagulant therapy of 
coronary artery disease—what Owren has termed 
“permanent anticoagulant therapy’—is certainly 
well advanced into the second position of this 
evolution. Many outstanding investigators have 
already assumed the third position which, per- 
haps, is not yet the majority opinion. However, 
since these investigators possess the most ex- 
tensive experience ‘in the practice of this therapy, 
their view must be accorded especial attention. 
At the same time, their data should be scrutinized 
to see whether their results justify the commit- 
ment of a coronary artery disease patient to a 
life-long therapeutic program. Fewer and fewer 
physicians find the first position tenable, although 
those who do have provided a real service in 
demanding proof of the feasibility and value of 
long-term anticoagulation. 


History 


The discovery of anticoagulants is an almost 
contemporary historical event. An_ interesting 
symposium, composed of the personal reminis- 
cences of the pioneer investigators in this field, 
who recorded their respective roles in the discov- 
ery of anticoagulants, the introduction of anti- 
coagulant therapy (at first short-term and later 
long-term), and the development of laboratory 
methods that made this clinical use possible, has 
appeared in the January, 1959, issue of Circula- 
tion. These essays are highly commended to the 
reader. 


* From the Department of Medicine, University of Ore- 
gon Medical School, Portland, Oregon. 


LONG-TERM CONTINUOUS ANTICOAGULANT THERAPY 
OF CORONARY ARTERY DISEASE* 


Feasibility 


Hundreds of patient-years of continuous anti- 
coagulant’ therapy have now been recorded. 
There can be no doubt of its feasibility in ex- 
perienced hands. There are, however, several 
fundamental postulates that must be fulfilled: 


1. The therapist must be experienced and 
thoroughly familiar with the particular 
anticoagulant selected. 


2. A dependable laboratory method of as- 
sessing control must be available. 


3. The patient must be reliable, fully in- 
formed of the necessity of his coopera- 
tion and aware of the risks, both of his 
disease and of the therapy. 


The Therapist 


What experience should the physician, desirous 
of administering long-term anticoagulation ther- 
apy, possess? Certainly he would wish to gain ini- 
tial familiarity with the drug of his choice by its 
use in the short-term treatment of patients with 
appropriate indications. He could do this with 
hospitalized patients, when continuous clinical 
observation and laboratory assessment were avail- 
able. This would give him some grasp of the con- 
siderable variability of dosage that different in- 
dividuals require for optimum control. It would 
also make him proficient in the gradual balancing 
of maintenance dosage to the need and avoiding 
the alternate day saw-tooth prothrombin chart that 
marks the overtreatment-undertreatment pattern 
of the inexperienced. Before undertaking long- 
term anticoagulation treatment programs he 
would also have to see that there was continuous, 
informed medical coverage for the patient being 
treated. Either the physician should be continu- 
ously available or he ‘a d have a trained alter- 
nate, to whom the details’ §f the patieft’s medica- 


tion and dosage would beavailable. 
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Choice of Anticoagulant 


The anticoagulants available for long-term 
therapy are: (1) heparin preparations and (2) 
prothrombin-proconvertin depressant drugs, ex- 
emplified by the derivatives of coumarin or in- 
dandione. 

In the hands of a therapist, skilled and experi- 
enced in the use of any particular anticoagulant 
he selects, long-term therapy has been successfully 
attained with agents of both types. 


Heparin 


The reports of Suzman and of Griffith have 
shown the feasibility of using heparin in long- 
term therapy. The development of a potent 
heparin which could be self-administered sub- 
cutaneously at 12- to 24-hour intervals has made 
this possible. The trained patient follows a 
dosage schedule determined by his physician dur- 
ing the initiation of treatment, The patient’s 
control is evaluated by that physician at appro- 
priate intervals thereafter. Such treatment pro- 
grams have been successful in reducing the 
incidence of thromboembolic complications of 
coronary artery disease, according to these re- 
porting investigators. 

Although there is some evidence suggesting that 
the lipoid clearing effect of heparin and several 
other features of this drug’s action may possess 
unique antithrombotic advantages, the published 
data concerning the ability of long-term heparin 
anticoagulation to influence embolization, recur- 
rent infarction and survival rates after myocardial 
infarction are less ample than those existing for 
the other, orally administered, class of antico- 
agulants. Suzman, employing concentrated 
aqueous heparin (200-250 mg./ml.) by deep 
subcutaneous administration, gives initial doses 
of 125-150 mg. every 12 hours and uses a pro- 
longation of the Lee and White coagulation time 
to values 2 to 3 times normal control values as 
the desired therapeutic range. It should be noted 
that in Griffith’s series, many of the reliable, in- 
formed patients were physicians with coronary 
artery disease. Heparin neutralizing substances, 
such as protamine sulfate, toluidine blue, and 
hexadimethrine bromide, are available to correct 
overdosage. They must, however, be given intra- 
venously. 


Coumarin or Indandione Derivatives 


These medications act by inhibiting the manu- 
facture of prothrombin, proconvertin and certain 
other coagulation factors (plasma thromboplastin 
component, Stuart-Prower Factor) by the liver. 
They all possess the advantage of being effective 
by oral administration. Average initial and daily 
dosage in mg. and rapidity and duration of action 
differ markedly among the various compounds 
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in this group. It is, therefore, imperative that the 
therapist pick one or two and become quite 
familiar with the individual drug he utilizes. This 
is quite independent of, and in addition to, the 
differences in response of individual patients to 
the same medication. 

There can never be a cookbook recipe approach 
to anticoagulant therapy. It must be recognized 
by anyone undertaking this treatment that there 
is no more a uniform dose of anticoagulant than 
there is a uniform dose of insulin for diabetics. 
To carry the analogy further, the characteristics 
of the different anticoagulants of this group vary 
even more greatly than regular insulin does from 
protamine zinc insulin in matters of dosage, time 
of maximum action and duration of effect. At 
most, a reasonably safe initial dose for a particu- 
lar anticoagulant can be suggested. All doses 
thereafter must be judged in terms of the patient’s 
response to previous doses of the same medica- 
tion. 

With some anticoagulants, the slowness with 
which maximum depression of prothrombin ac- 
tivity occurs after a single dose complicates this 
decision. For this reason, our own preference has 
been phenylindandione, with total daily dosage 
administered in divided doses at twelve-hour in- 
tervals. The usual initial dose is 125 mg. (214 
tablets) and 50 mg. (1 tablet) twelve hours later. 
With this medication, much of the effect of the 
previous day’s dosage can be judged by the labora- 
tory tests of the following morning. Because 
duration of effect is not prolonged, return to 
therapeutic range can be effected promptly by 
omitting a dose or increasing or decreasing the 
dose as the situation may require. Once the 
dosage requirements of the individual patient are 
adjusted to reduce exactly their prothrombin- 
proconvertin production to the therapeutically 
desired degree, this dosage need may remain re- 
markably constant from week to week, or month 
to month. In our series, it varies from a daily 
dose of 20 mg. to as much as 200 mg. per day for 
different patients. In any laboratory carrying out 
a continuous anticoagulant program, one encount- 
ers some differences in summer and winter needs 
which may reflect variations in the diet during 
these seasons. 


Laboratory Methods for Controlling 


Quick’s One-Stage Thromboplastin Time (fre- 
quently called the “prothrombin time”) was first 
carried out by using rabbit brain acetone ex- 
tracted thromboplastin and undiluted test plasma. 
The test, or modifications of it, are still the 
laboratory methods most frequently used, as 
judged from the literature. 

Suzman attempts to increase the thrombo- 
plastin time (Quick) of the patient on long-term 
anticoagulant therapy to double the normal con- 
trol Quick time in seconds. Foley and Wright 
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THE ANNUAL MEETING 
AND 32nd —_ SESSIONS 


THE AMERICAN HEART ASSOCIATION 
October 23 through 27, 1959 
Philadelphia, Pennsylvania 
AHA Headquarters: Bellevue-Stratford Hotel 
*ACC Headquarters: Benjamin Franklin Hotel 
SCIENTIFIC SESSIONS WILL BE HELD AT CONVENTION HALL 


FRIDAY, October 23 SATURDAY, October 24 SUNDAY, October 25 
M 
Symposia: Panel 
(0) = Symposium : “Recent Developments “Conflicting Concepts of 
CLINICAL “Regulatory Mechanisms of in Diagnostic Techniques” Atherogenesis” 
R CARDIOLOGY the Cardiovascular System” “Surgery in Acquired Submitted papers 
N Valvular Heart Disease” of general interest 
I SPECIAL Rheumatic Fever and 
N AND Congenital Heart Disease High Blood Pressure “Instrumental Methods in 
t COUNCIL __silfe-------------------------- Research Cardiovascular Research” 
Albert Lasker Award 
Symposium: 
Conner Memorial Lecture: 
F SESSIONS Louis N. Katz Congestive Heart Failure” ~ Pasals 
} T ON “The Performance of Brown Memorial Lecture: “Cardiac Resuscitation” 
CLINICAL e Heart” Ludwig Eichna " jointly with 
| E CARDIOLOGY Submitted papers Panel Discussions: pe a0 llege 
j R of general interest “Treatment of Congestive Heart By 
Failure’ 
N “Life after Heart Failure” 
rdiovascular ardiovascular Surge 
N COUNCIL Surgery jointly with se Arteriosclerosis 
SESSIONS Rheumatic Fever and 
Congenital Heart Disease 
*Dinner American College 
EVENING of Cardiology AHA Annual Dinner 
*“Fireside Conferences” 


*The American College of Cardiology is holding its 8th Interim Meeting concurrently. 


Bellevue-Stratford Hotel 
Bellevue-Stratford Hotel 


Monday, October 26 — all day 
Tuesday, October 27 —all day 


Assembly Panel Meetings 


Annual Meeting of Assembly 
elections — panel reports 


Assembly Luncheon 


Bellevue-Stratford Hotel 


Name 


ADVANCE REGISTRATION COUPON 


Mail advance registration coupon only to: 
AMERICAN HEART ASSOCIATION 
44 East 23 Street, New York 10, N. Y. 
(See page 3 for mailing address for hotel reservation form) 


(Please Print) 
Address 


(Last Name) 


(First Name) 


City 


Zone 


State 


I am a member of 


Please check 

O Physician or Scientist 
Non-Medical 

Medical Student 

Registered Nurse 

Exhibitor 


Heart Association 


I request membership (Including Modern Concepts of Cardiovascular Disease [1] 


I WISH TO SUBSCRIBE TO: 
CIRCULATION ............ O 
CIRCULATION RESEARCH 


No OD 


I NOW SUBSCRIBE TO: 
CIRCULATION ...... 
CIRCULATION RESEARCH [() 


I am a member of the American College of Cardiology Yes 0 
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SPECIAL EVENTS FOR THE LADIES 


The Heart Association of Southeastern Pennsylvania will be your host during the American Heart 
Association Annual Meetings. A Hospitality Lounge at the Bellevue-Stratford Hotel will be open 
Friday, October 23rd through Monday, October 26th. 

Hostesses will be there to greet you and answer your questions concerning shops, outstanding 
restaurants, other places of interest and, in general, to make your visit to Philadelphia a pleasant one. 
The Lounge will provide an ideal spot to meet your friends. 

The following Special Events have been planned. More detailed information will be sent at a 
later date. 

Fripay, OcTOBER 23RD 


Open Day for Shopping, Sightseeing, ete. 


SaTurDAy, OcTOBER 24TH 
12:30 P.M.-2:30 P.M. Luncheon-Fashion Show at The Barclay Hotel. 


2:00 P.M.-4:00 P.M. Rosenbach Museum—an unusual Philadelphia home of Dr. A. S. W. Rosen- 
bach, Noted Bibliophile with a world famous collection of English and | 
American furniture and silver, extraordinary paintings and sketches. 
Historical documents, Manuscripts dating back to the 11th Centurv. 
Cocktails will be served. 


2:00 P.M.-4:00 P.M. Tea at Heart House. 


Sunpay, OcTOBER 25TH 


11:00 A.M.-4:30 P.M. Bus tour of Early American Houses in Fairmont Park and Historic Ger- 
mantown, with Luncheon at the Germantown Cricket Club. j 


Monpay, OcTOBER 26TH 


12 Noon to 5:30 P.M. Bus tour of Valley Forge. 


SPECIAL EVENT FOR EVERYONE 


SaTurDAy, OcToBER 24TH 


8:30 P.M.-10:30 P.M. Reception by Heart Association of Southeastern Pennsylvania at University 
Museum. Refreshments—Music. 


ADVANCE REGISTRATION FOR LADIES 


Name 
(Please Print) (Last Name) (First Name) j 


Home Address 4 


City Zone State 
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32nd Scientific Sessions 


of the 


AMERICAN HEART ASSOCIATION 


Philadelphia, Pennsylvania 


Convention Hall* 


October 23-25, 1959 


FRIDAY MORNING 
OCTOBER 23, 1959 


FIRST SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology and the Council on 
Basic Science 


Auditorium—9:00 A.M. to 12:30 P.M. 


Chairman: Francis L. CHAMBERLAIN, San Francisco, 
Calif. 


Co-Chairman: Lewis E. January, Iowa City, lowa 


9:00 Opening Address of the President, Francis L. 
CHAMBERLAIN, San Francisco, Calif. 


Symposium on Regulation of the 
Cardiovascular System in Health 
and Disease 


Current Concepts of Cardiovascular Regulation and 
Their Limitations 


Significance of Current Concepts in Understanding the 
Responses of the Cardiovascular System to Stress 
and Disease 


9:10 to 12:30 
(11:00—INTERMISSION) 
Lyste H. Peterson, Philadelphia, Pa., MODERATOR 


Regulation of Blood Vessel Properties. Lysle H. Peter- 
son, Philadelphia, Pa. 


Regulation of Water and Electrolytes. J. Russell Elkin- 
ton, Philadelphia, Pa. 


Role of the Nervous System. Bjérn Folkow, Goteborg, 
Sweden 


Regulation of Blood Volume. Ernest B. Reeve, Denver, 
Colo. 


Regulation of Cardiac Function. Robert F. Rushmer, 
Seattle, Wash. 


Summary. Robert F. Rushmer, Seattle, Wash. 


*The American College of Cardiology will hold the 
“Fireside Conferences” at the Benjamin Franklin Hotel 
(see program for Friday evening). 


SIMULTANEOUS SCIENTIFIC SESSIONS 


Council on Rheumatic Fever and 
Congenital Heart Disease 


Exhibition Hall “A”—9:00 A.M. to 12:30 P.M. 
Chairman: Currier McEwen, New York, N.Y. 


Co-Chairman: Joun A. Licnty, Denver, Colo. 


9:00 Prevalence of Various Streptococcal Types in 
Syracuse from 1950 to 1958. Harry A. Feldman, 
Syracuse, N.Y. 


9:15 Streptococcal Infections in Adolescents and Adults 
after Prolonged Freedom from Rheumatic Fever. 
Gene H. Stollerman, Eloise E. Johnson, and Bur- 
ton J. Grossman, Chicago, Ill. 


9:30 Therapy and Other Factors Influencing the Course 
of Rheumatic Heart Disease. Benedict F. Massell, 
Shekhar Jhaveri, and Gabor Czoniczer, Boston, 
Mass. 


9:45 Effects of Physical Activity in Asymptomatic Pa- 
tients with Potential or Rheumatic Heart Dis- 
ease. Alvan R. Feinstein, Harry Taube, Ralph 
Cavalieri, Stanley G. Schultz, and Lawrence 
Kryle, New York, N.Y. 


10:00 Rheumatic Fever in Monozygotic and Dizygotic 
Twins. Angelo Taranta, Seta Torosdag, Irvington, 
N.Y., Julius D. Metrakos, Wanda Jegier, Mont- 
real, Canada, and Irene Uchida, Toronto, Canada 


10:15 Efficacy of Penicillin in Eradicating B-Hemolytic 
Streptococci from Tonsillar Tissue. Milton 
Saslaw, James M. Jablon, Sallie A. Jenks, and 
Claudette C. Branch, Miami, Fla. 


10:30 Congenital Dextrocardia: Clinical, Roentgenologic, 
Electrocardiographic, Angiocardiographic, Cathe- 
terization and Autopsy Study of 40 Cases. Rene 
A. Arcilla and Benjamin M. Gasul, Chicago, Ill. 


10:45 Discussion of papers 
11:00—INTERMISSION 


11:15 Retrograde Arterial Catheterization of the Left 
Heart: Experience with 117 Infants and Children. 
Edward C. Lambert and Peter Vlad, Buffalo, N.Y. 


11:30 Microscopic Study of the Lungs in Tetralogy of 
Fallot, One to Twelve Years after the Creation 
of a Systemic-Pulmonary Anastomosis. Charlotte 
Ferencz, Cincinnati, Ohio, and Helen B. Taussig, 
Baltimore, Md. 
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11:45 Congenital Mitral Insufficiency. Norman S. Tal- 
ner, Aaron M. Stern, and Herbert E. Sloan, Jr., 
Ann Arbor, Mich. 


12:00 Clinical and Hemodynamic Studies of 50 Patients 
with Transposition of the Great Arteries. Jac- 
queline A. Noonan, Alexander S. Nadas, and 
Abraham M. Rudolph, Boston, Mass. 


12:15 Familial Muscular Subaortic Stenosis. Lawrence 
Brent, Don L. Fisher, Pittsburgh, Pa., and 
William J. Taylor, Gainesville, Fla. 


Council on Circulation 


Ballroom—9:00 A.M. to 12:30 P.M. 
Chairman: Hersert Cuasis, New York, N.Y. 
Co-Chairman: Goxprinc, New York, N.Y. 


9:00 Studies of Peripheral Circulation During Sickle 
Cell Crisis. Felice Manfredi, Angelo P. Spoto, 
Herbert A. Saltzman, and Herbert O. Sieker, Dur- 


ham, 


9:15 Clinical Acidosis Due to Lactic Acid. William 
E. Huckabee, Boston, Mass. 


9:30 Raynaud’s Phenomenon as a Guide to Prognosis 
in Scleroderma. Richard G. Farmer, Ray W. Gif- 
ford, Jr., and Edgar A. Hines, Jr., Rochester, 
Minn. 


9:45 Mechanism of Cardiogenic Shock. Santiago V. 
Guzman, Edward W. Swenson, Robert A. Mitchell, 
and Malcolm D. Jones, San Francisco, Calif. 


10:00 Circulatory Responses to Hypervolemia and Their 
Modification by Ganglionic Blockade. Robert L. 
Frye and Eugene Braunwald, Bethesda, Md. 


10:15 Circulatory Effects of Chronic Hypervolemia in 
Polycythemia Vera. Leonard A. Cobb and Robert 
J. Kramer, Seattle, Wash. 


10:30 Effect of Posture and Exercise on Plasma Vol- 
ume. Lloyd T. Iseri, Downey, Calif., Milton GC. 
Crane, Los Angeles, Calif., Etele L. Balatony, and 
John R. Evans, Downey, Calif. 


10:45 Prediction of Downward Temperature Drift Dur- 
ing Hypothermic Anesthesia. Charles A. Hamil- 
ton, Bismarck, N. Dak. 


11:00—INTERMISSION 


11:15 Localization of Arterial Obstruction. H. Edward 
Holling, H. Christine Boland, Philadelphia, Pa., 
and Ellier Russ, Bordentown, N.J. 


11:30 Blood Flow and Oxygen Tension in the Vasodi- 
lated Skin. Raymond Penneys, Philadelphia, Pa. 


11:45 Acute Effects of Cigarette Smoking on the Digital 
Circulation in Patients with Peripheral Vascular 
Disease. Jack Freund and Clair Ward, Rich- 


mond, Va. 


12:00 Pulmonary Capillary Blood Flow Measured by the 
Plethysmographic Nitrous Oxide Method Com- 
pared with the Cardiac Output Measured by the 
Direct Fick Method. Philip Kimbel, Hakan Lin- 
derholm, David H. Lewis, Marvin A. Sackner, 
and Arthur B. DuBois, Philadelphia, Pa. 


12:15 Circulatory Dynamics in Extreme Obesity. James 
Alexander and Edward W. Denn*s, Houston, 
exas 


FRIDAY AFTERNOON 
OCTOBER 23, 1959 


SECOND SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology 
Auditorium—2:00 to 5:30 P.M. 
Chairman: A. ERNSTENE, Cleveland, Ohio 
Co-Chairman: Hucu H. Hussey, Washington, D.C. 


2:00 Expired Air Resuscitation During Cardiac Emer- 
gencies. David G. Greene and James O. Elam, 
Buffalo, N.Y. 


2:15 Cause of Dyspnea in Chronic Congestive Heart 
Failure. Peter C. Luchsinger, Thomas J. Ryan, 
and Kenneth M. Moser, Washington, D.C. 


2:30 Annual Business Meeting of the Council, 
Including Address of the Council’s 
Chairman 


3:15—INTERMISSION 


3:30 LEWIS A. CONNER MEMORIAL LECTURE: 
The Performance of the Heart 
Louis N. Katz, Chicago, Ill. 


4:15 Effect of Human Fibrinolysin (Plasmin) upon 
Deep Thrombophlebitis in Man: A Controlled 
Study. Kenneth M. Moser, George C. Hajjar, 
and Stephen B. Sulavik, Washington, D.C. 


4:30 Relationship of the Electrocardiogram to the Po- 
tassium Content of Red Blood Cells. Selwyn A. 
Kanosky, Joseph H. Boutwell, Louis A. Soloff; 
and with the Technical Assistance of Doris 
Rowell, Philadelphia, Pa. 


4:45 Right Ventricular Abnormality: Further Observa- 
tions on the Employment of Direct Spatial Vec- 
torcardiography. Bertram J. Allenstein, Beverly 
Hills, Calif. 


5:00 Treatment of Heart Block with Chlorothiazide. 
Louis Tobian, Minneapolis, Minn. 


5:15 Prevention of Ischemic Necrosis by Use of Levar- 
terenol-Phentolamine Mixtures in Treatment of 
Shock. Gary Zucker, Robert P. Eisinger, Martin 
H. Floch, and Mark M. Singer, New York, N. Y. 


SIMULTANEOUS SCIENTIFIC SESSION 


Council on Cardiovascular Surgery 
Ballroom—2:00 to 5:15 P.M. 


Chairman: Frank Gersope, San Francisco, Calif. 


Co-Chairman: Wituiam W. L, Gienn, New Haven, 
Conn. 


2:00 Dissecting Aneurysms of the Aorta: Critical 

Analysis of 47 Cases Treated Surgically. Michael 

De Bakey, Denton A. Cooley, E. Stanley 

Senile and George C. Morris, Jr., Houston, 
exas 


2:15 Relationship of Hepatic Blood Flow and Oxygen 
Consumption to Total Systemic Perfusion Rate 
During Cardiopulmonary Bypass. John A. Wald- 
hausen, Carlos R. Lombardo, James A, McFar- } 
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land, William P. Cornell, and Andrew G. Mor- 
row, Bethesda, Md. 


2:30 Annual Business Meeting of the Coun- 
cil 

2:45 Activation of the Canine Interventricular Septal 
Surfaces Studied During Cardiopulmonary By- 
pass. Norman S. Amer, Jackson H. Stuckey, Rich- 
ard R. Cappelletti, and Rodolfo T. Domingo, 
Brooklyn, N.Y. 


3:00 Peripheral Diffusion as an Indicator of Circula- 
tory Efficiency: Photometric Measurements in 100 
Clinical Cases and Their Evaluation as a Guide 
to Management. Ralph Adams, Wolfeboro, N.H., 
Robert W. Corell, Durham, N.H., and Francis J. 
C. Dube, Center Ossipee, N.H. 


3:15 Physiologic Extracorporeal Circulation Based on 
Continuous Monitoring of Blood Gas Tensions. 
Bruce C. Paton, Vernon Montgomery, and Henry 
Swan, Denver, Colo. 


3:30—INTERMISSION 


3:45 Mitigation of Myocardial Depression Resulting 
from Elective Cardiac Arrest. Vallee L. Willman, 
Theodore Cooper, Panagiotis A. Zafiracopoulos, 
and C, Rollins Hanlon, St. Louis, Mo. 


4:00 Left Ventricular Function Following Elective Car- 
diac Arrest. Nina S. Braunwald, John A, Wald- 
hausen, William P. Cornell, Robert D. Bloodwell, 
and Andrew G. Morrow, Bethesda, Md. 


4:15 Surgical Treatment of Aortic Stenosis. Conrad R. 
Lam and Rodman E, Taber, Detroit, Mich. 


4:30 Surgical Treatment of Valvular Pulmonary Sten- 
osis, Using Extracorporeal Circulation. F. Ger- 
bode, G. A. Harkins, and J. K. Ross, San Fran- 
cisco, Calif. 

4:45 Experiences with Open Heart Surgery in Pul- 
monic Stenosis with Right Ventricular Hyperten- 
sion in Excess of 200 mm. Hg. George R. Hol- 
swade, Mary Allen Engle, Daniel S. Lukas, Frank 
Glenn, and Henry P. Goldberg, New York, N. Y. 


5:00 Intractable Angina Pectoris with Obliterating 
Coronary Arteriosclerotic Heart Disease in Man 
Treated by the Operation of Left Atrial-Pulmon- 
ary Artery Anastomosis. Stacey B. Day, Minne- 
apolis, Minn. 

s 


FRIDAY EVENING 
OCTOBER 23, 1959 


AMERICAN COLLEGE OF CARDIOLOGY 
EIGHTH INTERIM MEETING 


“Fireside Conferences” 


Mezzanine of Benjamin Franklin Hotel* 
8:30 to 10:30 P.M. 


Diagnosis and Treatment of Arrhythmias. Samuel Bellet, 
Philadelphia, Pa., and David Scherf, New York, N. Y. 


Respirocardiac Failure. David B. Dill, Army Chemical 
Center, Md., and George R. Meneely, Nashville, Tenn. 


Office Diagnosis of Congenital Heart Disease. Benjamin 
M. Gasul, Chicago, Ill., and Henry A. Zimmerman, 
Cleveland, Ohio 

* Please note that the “Fireside Conferences” will not 


be held at Convention Hall and that it will be neces- 
sary to register for them upon arrival. 


Use and Abuse of Digitalis. Arthur C. De Graff, New 
York, N. Y., E. Grey Dimond, Kansas City, Kans., and 
Samuel A, Levine, Boston, Mass. 


Present Status of Clot Lysis. Alvin H. Freiman, New 
York, N. Y., and Alan J. Johnson, New York, N.Y. 


Anticoagulant Treatment of Cerebrovascular Disease. 
Clark H. Millikan, Rochester, Minn., and Irving S. 
Wright, New York, N.Y. 


Anticoagulant Therapy in Heart and Peripheral Vas- 
cular Disease. E. Sterling Nichol, Miami, Fla., and 
Henry I. Russek, Staten Island, N. Y. 


Diet and Atherosclerosis. Edward H. Ahrens, Jr., New 
York, N. Y., and Louis N. Katz, Chicago, Ill. 


Selection of Patients for Artery Replacement. Michael 
E. De Bakey, Houston, Texas, and Ormand C, Julian, 
Chicago, Ill. 


Use of Enzymes in Diagnosis of Heart Disease. Clarence 
M. Agress, Los Angeles, Calif., and John S. LaDue, 
New York, N.Y. 


Present-Day Management of Hypertension. B. L. Martz, 
Indianapolis, Ind., and John H. Moyer, Philadelphia, Pa. 


Current Practice in Prophylaxis and Treatment of Acute 
Rheumatic Fever. Benedict F. Massell, Boston, Mass., 
Sidney Rothbard, New York, N. Y., and Milton S. 
Saslaw, Miami, Fla. 


Monamine Oxidase Inhibitors. George C. Griffith, Los 
Angeles, Calif., and Gerhard Zbinden, Nutley, N. J. 


Treatment of Refractory Heart Failure. Richard J. 
Bing, St. Louis, Mo., and Louis Leiter, New York, N.Y. 


The Myocarditides. Edgar Hull, New Orleans, La., and 
William H. Wehrmacher, Chicago, Ill. 


Valvular Replacement. Charles P. Bailey, Philadelphia, 
Pa., and Earle B. Kay, Cleveland, Ohio 


SATURDAY MORNING 
OCTOBER 24, 1959 


THIRD SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology and the Council on 
Cardiovascular Surgery 
Auditorium—9:00 A.M. to 12:35 P.M. 


Chairman: Victor A. McKusicx, Baltimore, Md. 
Co-Chairman: JoHN W. Kirkuin, Rochester, Minn. 


Symposium on Recent Developments 
in Supplementary Diagnostic Technics 


9:00 to 11:00 
Chairman: Victor A. McKusick, Baltimore, Md. 


Invaluable additions to our knowledge of car- 
diovascular disease have come from special meth- 
ods of study, but the number and complexity of 
these technics have increased so rapidly that con- 
fusion exists as to their practical application. 
This symposium will outline the proper use of 
three of these technics in clinical practice. 
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9:00 Left Heart Catheterization. Eugene Braunwald, 
Bethesda, Md. 

9:30 Indicator Dilution Technics. Earl H. Wood, Roch- 
ester, Minn. 

10:00 Cineangiocardiography. F. Mason Sones, Jr., Cleve- 
land, Ohio 

10:30 Are History, Physical Examination and Clinical 
Judgment Outmoded? Howard B. Burchell, Roch- 
ester, Minn. 


11:00—INTERMISSION 


Symposium on Surgery in Acquired 
Valvular Disease 


11:15 to 12:35 


Chairman: Joun W. Kirk in, Rochester, Minn. 
11:15 Introduction by the Chairman 


11:20 Surgical Treatment of Acquired Valvular Disease 
as Viewed by the Internist. William Likoff, 
Philadelphia, Pa. 


11:35 Surgical Treatment of Mitral Stenosis. Frank 
Gerbode, San Francisco, Calif. 


11:50 Surgical Treatment of Mitral Insufficiency. Earle 
B. Kay, Cleveland, Ohio 


12:05 Surgical Treatment of Aortic Stenosis. John W. 
Kirklin, Rochester, Minn. 


12:20 Surgical Treatment of Aortic Insufficiency. Wil- 
liam H. Muller, Jr., Charlottesville, Va. 


SIMULTANEOUS SCIENTIFIC SESSION 


Council For High Blood Pressure 
Research 


Ballroom—9:00 to 12:45 P.M. 


Chairman: Keitu S. Grimson, Durham, N. C. 
Co-Chairman: Epwarp D. Frets, Washington, D. C. 


9:00 Antihypertensive Effect of Kidney Transplants. 
Sibley W. Hoobler, Pedro Blaquier, and Arthur 
Gomez, Ann Arbor, Mich. 


9:15 Clinical Diagnosis of Renal Artery Constriction. 
Edward Meilman, New Hyde Park, N. Y., Abra- 
ham Azulay, Hicksville, N. Y., and John M. But- 
terly, Cedarhurst, N. Y. 


9:30 Rarity of Hypertensive Disease in Paraplegics. 
Joseph H. Magee, Allan M. Unger, and David 
W. Richardson, Richmond, Va. 


9:45 Demonstration of a Pressor Substance in Renal 
Vein Blood in Patients with Arterial Hyperten- 
sion. Walter E. Judson and Oscar M. Helmer, 
Indianapolis, Ind. 


10:00 Preliminary Observations on the Pressor and 
Hemodynamic Properties of Angiotensin II in 
Man. Frank A. Finnerty, Jr., Gloria D. Massaro, 
coy eed J. Sigda, and John Tuckman, Washing- 
ton, 


10:15 Renal Hypertension Induced by Partial Return of 
Urine to the Circulation. Arthur C. Guyton and 
William E. Bowlus, Jackson, Miss. 


10:30 Interrelationships Between Renin and Electrolytes. 
— G. Langford and Sue Cotten, Jackson, 
iss. 


10:45 Further Observations Supporting the Enzyme 
Deficit Theory of the Cause ot Essential Hyper- 
tension. Milton Mendlowitz, Herbert L. Weinreb, 
Nosrat Naftchi, and Stanley E. Gitlow, New York, 
N.Y 

11:00—INTERMISSION 


11:15 Peripheral Venous Distensibility in Essential Hy- 
pertension. J. Edwin Wood, Augusta, Ga. 


11:30 Clinical and Hemodynamic Effects of a New Anti- 
hypertensive Drug. David W. Richardson, Eugene 
. Wyso, Joseph H. Magee, and Gordon C. 

Cavell, Richmond, Va. 


11:45 Study of a Large Spectrum of Adrenocortical 
Hormones in Urines of Normal Subjects and Hy- 
pertensive Patients. Jacques Genest, Erich Koiw, 
Wojciech Nowaczynski, and Thomas Sandor, Mon- 
treal, Canada 


12:00 Failure of Increased Sensitivity to Corticosterone 
to Account for the Development of Adrenal- 
Regeneration Hypertension. Floyd R. Skelton, 
New Orleans, La. 


12:15 Effect of ACTH on the Plasma 17-21-Dehydroxy- 
steroid Levels in Normotensive and Hypertensive 
Patients. David Y. Cooper, L. L. Johnson, J. C. 
Touchstone, and William S. Blakemore, Phila- 
delphia, Pa. 


12:30 Business Meeting of the Council 
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SATURDAY AFTERNOON 
OCTOBER 24, 1959 


FOURTH SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology and the Council on 
Community Service and Education 


Auditorium—2:00 to 5:00 P.M. 


Chairman: Eucene A, Steap, Jr., Durham, N. C. 
Co-Chairman: Octessy Paut, Chicago, Ill. 
2:00 Presentation of the 


ALBERT LASKER AWARD 
to Robert E. Gross, Boston, Mass. 


Symposium on Congestive Heart 
Failure 
2:15 to 5:30 


2:15 GEORGE E. BROWN 
MEMORIAL LECTURE: 


Circulatory Congestion and 
Heart Failure 
Ludwig W. Eichna, New York, N. Y. 
3:00—INTERMISSION 


3:15 Panel on Treatment of Congestive Heart Failure. 
Eugene A. Stead, Jr., Durham, N. C., Moderator 


3:15 Digitalis—174 Years after Withering: 
Mechanism of Action. Richard J. Bing, 
St. Louis, Mo. 
er, Use. Calvin F. Kay, Philadelphia, 
‘a. 
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3:45 Diuretic Therapy Up-to-Date: 
Mechanism of Action. William B. Schwartz, 
Boston, Mass. 
Clinical Use. R. Bruce Logue, Atlanta, Ga. 


4:15 Other Measures. Eugene A. Stead, Jr., 
Durham, N. C. 


4:30 Useful Life After Heart Failure. Donal R. Spark- 
man, Seattle, Wash. 


5:00 Discussion of the Symposium on Congestive Heart 
Failure 


SIMULTANEOUS SCIENTIFIC SESSIONS 
Council on Basic Science 
Ballroom—2:00 to 5:30 P.M. 


Chairman: Eart H. Woop, Rochester, Minn. 
Co-Chairman: Lyste H. Peterson, Philadelphia, Pa. 


2:00 Mechanism of the Antiarrhythmic Effects of Sym- 
pathomimetic Agents. Timothy J. Regan, Kenan 
Binak, Berton L. London, and Harper K. Hel- 
lems, Detroit, Mich. 


2:15 Direct Studies of Myocardial Contractility in Man. 
Robert D. Bloodwell, Leon I. Goldberg, Eugene 
_ and Andrew G. Morrow, Bethesda, 


2:30 Relative Inotropic Actions of Some Steroids upon 
Isolated Cardiac Tissue. Ralph D. Tanz, Mem- 
phis, Tenn. 


2:45 Influence of Induced Coronary Insufficiency upon 
the Left Ventricular Ejection Velocity in the Dog. 
G. Octo Barnett, Alexander J. Mallos, Samuel 
M. Fox, Ill, and Donald L. Fry, Bethesda, Md. 


3:00 Pressure-Volume Curves of the Diastolic Left 
Ventricle in Man. Harold T. Dodge, Donald H. 
Ballew, and Harold Sandler, Seattle, Wash. 


3:15 Production of Subendocardial Fibrosis in the Dog. 
Albert J. Miller, Ruth Pick, and Louis N. Katz, 
Chicago, Ill. 


3:30—INTERMISSION 


3:45 Glycogen, Lactic Acid, and High-Energy Phos- 
phate Levels During Hypothermic Arrest of the 
Human Heart. Vincent L. Gott, David M. Long, 
John A. Johnson, Marilyn M. Bartlett, and C. 
Walton Lillihei, Minneapolis, Minn. 


4:00 Effects of Varying Rates of Sodium Excretion 
upon Na2? Kinetics. Marvin A. Sackner, Warren 
D. Davidson, Herschel Sandberg, Leonard J. Fine- 
berg, and Samuel Bellet, Philadelphia, Pa. 


4:15 Studies on Salvage of Infarcted Heart Muscle by 
Fibrinolytic (Plasmin) Therapy. Irwin Nydick, 
Paul Ruegsegger, Ramon Abarquez, Claude Bou- 
vier, Robert V. Hutter, Eugene E. Cliffton, and 
John S. LaDue, New York, N. Y. 


4:30 Effect of Insulin Hypoglycemia on Plasma Epine- 
phrine, Serum Nonesterified Fatty Acids (NEFA), 
and Blood Sugar in Normal Subjects. John M. 
Wallace and William R. Harlan, Durham, N. C. 


4:45 Mechanical Properties of the Pulmonary Artery. 
Dali J. Patel, Donald P. Schilder, Alexander J. 
Mallos; and with the technical assistance of 
Alfred G. T. Casper. Bethesda, Md. 


5:00 Influence of Lung Volume on Pulmonary Hemo- 
dynamics. Daniel H. Simmons, Leonard M. Linde, 
Joseph H. Miller, and Edward L. Ellman, Los 
Angeles, Calif. 


5:15 Effects of Hypoxia on Peripheral Venous Tone in 
Man. John W. Eckstein and A. W. Horsley, lowa 
City, lowa 


Council on Cardiovascular Surgery 
Jointly with Council on Rheumatic 
Fever and Congenital Heart Disease 


Exhibition Hall “A”—2:00 to 5:00 P.M. 


Co-Chairmen: James W. DuSuane, Rochester, Minn. 
and Rosert E. Gross, Boston, Mass. 


2:00 Corrective Surgery vs. Blalock-Taussig Operation: 
Based on 10 Year Follow-Up on Patients with 
Blalock-Taussig Operation. Helen B. Taussig, H. 
Crawford, S. Z Palaganio, and S. Zacarodiacus, 
Baltimore, Md. 

2:15 Long-Term Clinical and Physiologic Effects of 
Aortic-Pulmonary Anastomosis in Tetralogy of 
Fallet. Milton H. Paul, Robert A. Miller, and 
Willis J. Potts, Chicago, Ill. 

2:30 Factors Influencing Results in the Surgical Treat- 
ment of Patients with Cardiac Septal Defects. 
Johann L. Ehrenhaft, Montague S. Lawrence, 
Ernest O. Theilen, June M. Fisher, and William 
R. Wilson, lowa City, lowa 

2:45 Complete Heart Block as a Complication of Re- 
pair of Ventricular Septal Defect in Children. 
Ronald M. Lauer, Patrick A. Ongley, James W. 
DuShane, and John W. Kirklin, Rochester, Minn, 

3:00 Congenital Coronary Arteriovenous Fistula: Clin- 
ical, Angiocardiographic, and Physiologic Find- 
ings on Five Patients. Benjamin M. Gasul, Rene 
A. Arcilla, Joshua Lynfield, J. Pedro Bicoff, and 
Lawrence L. Luan, Chicago, Ill. 


3:15 Discussion of papers 
3:30—INTERMISSION 
3:45 Acyanotic Transposition of the Great Vessels. Ali 
Mehrizi and Helen B. Taussig, Baltimore, Md. 


4:00 Phonocardiography in the Diagnosis of Patent 
Ductus Arteriosus. William M. Rogers, James R. 
Malm, James S. Harrison, George H. Humphreys, 
II, and Antonio Demetz, New York, N. Y. 


4:15 Clinical and Physiologic Findings Following Open 
Surgical Treatment for Aortic Stenosis. Harry 
Goldberg, Joseph Uricchio, Janet Dickens, Lam- 
berto Bentivaglio, and William Likoff, Philadel- 
phia, Pa. 


4:30 Management of Coarctation of the Aorta During 
the First Year of Life. Franklin J. Harberg, 
Houston, Texas, and Elton Goldblatt, Johannes- 
burg, South Africa 


4:45 Profound Hypothermia Combined with Extracor- 
poreal Circulation for Open Heart Surgery. Will 
C. Sealy, W. Glenn Young, Jr., Ivan W. Brown, 
Jr., and Alan M. Lesage, Durham, N. C. 


SUNDAY MORNING 
OCTOBER 25, 1959 


FIFTH SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology and the Council on 
Arteriosclerosis 
Auditorium—9:00 A.M. to 12:30 P.M. 

Chairman: Wricut R. Apams, Chicago, 
Co-Chairman: Irvine H. Pace, Cleveland, Ohio 


” 
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Panel on Conflicting Concepts 


of Atherogenesis 
9:00 to 10:45 


Irvine H. Page, Cleveland, Ohio, Moprerator 


11:00 


11:15 


11:30 


11:45 


12:00 


12:15 


Edward H. Ahrens, Jr., New York, N. Y. 
Russell L. Holman, New Orleans, La. 
Ancel Keys, Minneapolis, Minn. 

Robert E. Olson, Pittsburgh, Pa. 

James C. Paterson, London, Canada 
Frederick J. Stare, Boston, Mass. 
Sigmund L. Wilens, New York, N. Y. 


10:45—INTERMISSION 


Hourly Variation in Total Serum Cholesterol. John 
E. Peterson, Alan A, Wilcox, Melvin I. Haley, 
Loma Linda, Calif., and Robert A. Keith, Clare- 
mont, Calif. 


Effects of an Inhibitor of Cholesterol Biosyn- 
thesis, Triparanol (MER-29), in Subjects with 
and without Coronary Artery Disease. William 
Hollander, Aram V. Chobanian, and Robert W. 
Wilkins, Boston, Mass. 


Varied Response of Blood Lipid Levels to Alteved 
Food Patterns. Helen B. Brown and Irvine H. 
Page, Cleveland, Ohio 


Hypotensive Properties of a New Monoamine 
Oxidase Inhibitor: DL-Serine-N?-Isopropylhydra- 
zide. Morton H, Maxwell, Samuel I. Roth, Mor- 
ton L. Pearce, and Charles R. Kleeman, Los An- 
geles, Calif. 


Effects of Barbiturates on Coumarin Activity. 
Murray Weiner and Peter G. Dayton, New York, 


Risk of Interrupting Long-Term Anticoagulant 
Treatment. Herbert S. Sise, Jacques Gauthier, 
and Robert Becker, Boston, Mass. 


SIMULTANEOUS SCIENTIFIC SESSIONS 


Instrumental Methods in the Study of 


the Heart and Circulation 


Ballroom—9:00 A.M. to 12:30 P.M. 


Chairman: Cuartes E. Kossmann, New York, N. Y. 
Co-Chairman: W. Proctor Harvey, Washington, D. C. 


9:00 


9:30 


9:45 


10:00 


Pathology of the Conduction System in Acquired 
Heart Disease: II. Complete Right Bundle-Branch 
Block. Maurice Lev, Chicago, Ill., Paul N. 
Unger, Milton E. Lesser, Miami Beach, Fla., 
and Alfred Pick, Chicago, Ill. 


Preparation of Electrocardiographic Data for 
Processing and Analysis by Digital Computer. 
Hubert V. Pipberger, Edward D. Freis, Leonard 
Taback, and Henry L. Mason, Washington, D. C. 


Experimental Study on the Origin of T Waves 

Based on Determinations of the Effective Refrac- 

tory Period from the Epicardial and Endocardial 

Aspects of the Ventricle. Ernest W. Reynolds, 

ir» ‘ae Condon R. Vander Ark, Ann Arbor, 
ich. 


Synthesis of Precordial Leads: Clinical Study of 
the Dipole Hypothesis of Electrocardiography. 
Stanley A. Briller and Robert H. Okada, Phila- 
delphia, Pa. 


Estimation of the Volumes of Blood in the Right 
Heart, Left Heart, and Lungs in Intact Man by 


10:15 


10:30 


10:45 


11:15 


11:30 


11:45 


12:00 


12:15 


Radioisotope Technics. William D. Love, Law- 
rence P. O’Meallie, and George E. Burch, New 
Orleans, La. 


Measurement of Central Blood Volume by Ex- 
ternal Monitoring. Robert H. Eich, William R. 
Chaffee, and Robert B. Chodos, Syracuse, N. Y. 


Use of Precordial Recording in Studies Involving 
the Dilution Principles. Walter H. Pritchard, 
William J. MacIntyre, Thomas W. Moir, and 
Frank H. Gott, Cleveland, Ohio 


Clinical Use of Retrograde Left Ventricular Cath- 
eterization in Congenital Heart Disease. Edward 
W. Green, Rodman E. Taber, and Doris Kaven- 
agh-Gray, Detroit, Mich. 


11:00—INTERMISSION 


Safe and Practical Method of Intravenous Ab- 
dominal Aortography, Peripheral Arteriography, 
and Cerebral Angiography. Israel Steinberg, Na- 
“a ag Finby, and John A, Evans, New York, 


Angiographic Demonstration of Human _Inter- 
coronary Arterial Communications in Vivo. Rich- 
ard W. Booth, William Molnar, and Charles V. 
Meckstroth, Columbus, Ohio 


Use of Gas Chromatography in Detection and Lo- 
cation of Left-to-Right Shunts in Man. Lloyd H. 
Ramsey and C. Gordon Sell, Nashville, Tenn. 


Simple Isotope Dilution Technic for Evaluation 

of Congenital Heart Disease. Kurt Amplatz, 

James Marvin, Paul Winchell, Gerardo Gomez, 

Minneapolis, Minn., and Paul Adams, St. Paul, 
inn. 


Detection and Localization of Cardiac Shunts with 
Injections of Kr85 Solution. Robert T. L. Long, 
Eugene Braunwald, and Andrew G. Morrow, 
Bethesda, Md. 


MORNING SESSION ON 
CARDIOVASCULAR FILMS 


Exhibition Hall “B”—9:30 A.M. to 12:10 P.M. 


9:30 


10:00 


10:50 


J. Epwin Foster, New York, N. Y., Moperator 


Congenital Anomalies of the Heart: 
Part I. Normal Embryology 
(Color, Sound, 1959) 


Author: George H. Humphreys, II, New York, 


N.Y.; Producer: Sturgis-Grant Productions, 


New York, N.Y.; Sponsor: E. R. Squibb & 
Sons, Division of Olin Mathieson Chemical 
Corporation 


Introduction and Discussion: George H. Hum- 
phreys, II], New York, N.Y. 


Cardiac Output in Man 
(Color, Sound, 1959) 


Producer and Sponsor: /mperial Chemical 
Industries, Ltd., London-New York 


Introduction and Discussion: Eugene J. Lipp- 
schutz, Buffalo, N. Y. 


The Mitral Valve: Dynamic Pathology 
and Surgery 
(Color, Sound, 1957) 
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Authors and Producers: Robert P. Glover, 
Julio C. Davila, and Robert G. Trout, Phila- 
delphia, Pa.; Sponsor: E. R. Squibb & Sons, 
Division of Olin Mathieson Chemical Corpora- 
tion 
Introduction and Discussion: Robert P. Glover, 
Philadelphia, Pa. 


11:15 The Dynamics of Aortic Valve Dis- 
ease: Postmortem Study, Using the 
Pulse Duplicator 

(Color, Sound, 1959) 


Authors and Producers: Richard R. Kelley, 
Fairfield Goodale, Benjamin Castleman, and 
J. Gordon Scannell, Boston, Mass. 


Introduction and Discussion: Richard R. Kel- 
ley, Boston, Mass. 


11:45 Myxomas of the Heart — Diagnosis 
and Surgical Management: Contrast- 
ing Cases in Operative Treatment 

(Color, Sound, 1959) 


Authors: C. Frederick Kittle and James E. 
Crockett, Kansas City, Kans.; Producer: 
Kansas University School of Medicine 


Introduction and Discussion: C. Frederick 
Kittle, Kansas City, Kans. 


a 
SUNDAY AFTERNOON 
OCTOBER 25, 1959 


SIXTH SESSION ON CLINICAL 
CARDIOLOGY 


Arranged by the Council on Clinical 
Cardiology and the American College 
of Cardiology 


Auditorium—2:00 to 5:00 P.M. 


Chairman: Rosert W. WILKINS, Boston, Mass. 
Co-Chairman: Oster A. Assott, Atlanta, Ga. 


Symposium on Cardiac Resuscitation 
2:00 to 4:00 


Oster A. Apsott, Atlanta, Ga., and Ernest CRAIGCE, 
Chapel Hill, N. C., Moperators 


2:00 Presentation of the Problem. J. Willis Hurst, At- 
lanta, Ga. 

2:10 Extracardiac Pacemakers and External Defibrilla- 
tion. Paul M. Zoll, Boston, Mass. 


2:30 Prevention and Recognition of Cardiac Arrest 
from the Viewpoint of the Anesthetist. Paluel J. 
Flagg, New York, N. Y. 


2:50 Surgical Resuscitation of the Heart. Claude S. 
Beck, Cleveland, Ohio 


3:10 Hypothermia as an Adjunct to Cardiac Resuscita- 
tion. Frank Spencer, Baltimore, Md. 


3:30 Summary and Discussion: 
Surgical Aspects. Osler A. Abbott, Atlanta, Ga. 
Medical Aspects. Ernest Craige, Chapel Hill, 
NG, 


4:00—INTERMISSION 


Symposium on Mechanical Methods of 
Assistance to the Failing Circulation 
4:15 to 5:00 

Oster A. Atlanta, Ga., MODERATOR 


4:15 Effects of Mechanical Assistance upon Normal 
and Failing Hearts. Peter F. Salisbury, Burbank, 
Calif. 

4:30 Physiologic Principles of Partial Extracorporeal 
Circulation. Pierre M. Galletti, Lausanne, Switz- 
erland 


4:45 Clinical Application of Mechanical Assistance to 
the Failing Heart. Dwight E. Harken, Boston, 
Mass. 


SIMULTANEOUS SCIENTIFIC SESSIONS 


Council on Arteriosclerosis 
Ballroom—2:00 to 5:00 P.M. 


Chairman: JAMes C, Paterson, London, Canada 
Co-Chairman: AARON KELLNER, New York, N.Y. 


2:00 Fatty Acid Composition of Plasma and Plaque 
Lipids in Patients Receiving Natural and Purified 
Polyunsaturated Fats. Laurance W. Kinsell, 
George D. Michaels, Priscilla Wheeler, Adolpho 
Barcellini, and Geoffrey Walker, Oakland, Calif. 


2:15 Adherence to a Prudent Diet and Its Effectiveness 
in Lowering Serum Cholesterol: Study of 97 Free- 
Living, Normal-Weight Men, Aged 50 to 59. 
Seymour H. Rinzler, Morton Archer, and Norman 
Jolliffe, New York, N.Y. 


2:30 Effect of Lipemia on Tissue Oxygen Tension. 
Claude R. Joyner, Orville Horwitz, and Phyllis 
G. Williams, Philadelphia, Pa. 


2:45 Cine-Coronary Arteriography. F. Mason Sones, 
Jr. Earl K. Shirey, William L. Proudfit, and 
Richard N. Westcott, Cleveland, Ohio 


3:00 Hypocholesterolemic Effects of N-(1-methyl-2,3- 
di-p-chlorophenylpropyl)-maleamic Acid in Hy- 
perlipemic and Normolipemic Man. Bernard A. 
Sachs, Ethel Danielson, and Robert Sperber, New 
York, N.Y 


3:15 Hypercholesteremia and Nicotinic Acid: Long- 
Term Study. Kenneth G. Berge, Richard W. P. 
Achor, Norman A. Christensen, Marchelle H. 
Power, and Nelson W. Barker, Rochester, Minn. 


3:30—INTERMISSION 


3:45 Metabolic Studies with Radioactive Heparin in 
Humans. Harold B. Eiber, Isidore Danishefsky, 
Frank J. Borrelli, and Joseph Litwins, New York, 
N.Y. 


4:00 Genetic and Environmental Influences on Circulat- 
ing Lipids: Comparative Study of Two Dissimilar 
Populations. Louis E. Schaefer, David Adlers- 
berg, and Arthur G. Steinberg, New York, N.Y. 


4:15 Excretion of Epinephrine, Norepinephrine and 
Other Hormones in Men Exhibiting a Behavior 
Pattern (A) Associated with Coronary Artery Dis- 
ease. Meyer Friedman, Shirley M. St. George, 
Sanford O. Byers, and Ray H. Rosenman, San 
Francisco, Caiij. 


4:30 Observations on Heparin-Activated and Physio- 
logic Clearing Factor in Health and in Ischemic 
Heart Disease. David F. Brown, Albany, N.Y. 


4:45 Changes in Urinary Catecholamine Excretion 
Accompanying Carbohydrate and Lipid Responses 
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to Oral Examination. Morton D. Bogdonoff, Wil- Authors: E. Stanley Crawford, Michael E. De 
liam R. Harlan, E. Harvey Estes, Jr., and Nor- Bakey, and George C. Morris, Jr., Houston, 


man Kirshner, Durham, N.C. Texas 


Introduction and Discussion: Michael E. De 


Bakey, Houston, Texas 
AFTERNOON SESSION ON 3:10 Cerebral Vascular Diseases: The Chal- 
CARDIOVASCULAR FILMS lenge of Management 
(Black and White, Sound, 1959) 
Exhibition Hall “B”—2-00 to 4:15 P.M. Produced for the American Heart Asso- 
ciation by George C. Stoney Associates, with 
J. Epwin Foster, New York, N.Y., Moperator the assistance of a Grant from E. R. Squibb & 


Sons, New York, N.Y. 
2:00 Jugular Venous Pulse 


(Color, Sound, 1958) Forest Hills, N. Y. 
Author: Paul Wood, London, England 


Sponsor: Wellcome Research Laboratories 3:50 Surgical Treatment of Renal Hyper- 
Introduction and Discussion: William Dress- tension 
ler, New York, N.Y. (Color, Sound, 1959) 
Authors: George C. Morris, Jr., Michael E. De 
2:30 Surgical Considerations war the Treat- Bakey, E. Stanley Crawford, and Denton A. 
ment of Cerebral Arterial Insuffi- Cooley, Houston, Texas 
ciency: Study of 110 Patients Introduction and Discussion: Michael E. De 
(Color, Sound, 1959) Bakey, Houston, Texas 


Saturday, October 24, 1959 
COUNCIL ON COMMUNITY SERVICE AND EDUCATION—LUNCHEON 
Ballroom, Bellevue Stratford Hotel — 12:30 to 2:30 P.M. 


Address — The Honorable Arthur S. Flemming, Secretary, 
United States Department of Health, Education, and Welfare, Washington, D.C. 


“The Role of Voluntary Health Associations in Meeting Future Health Needs” 


Introduction and Discussion: Leo Dobrin, 


SESSION FOR NURSES 
Saturday, October 24, 1959 


Arranged by the Council on Community Service and Education 


Convention Hall —9:00 A.M. to 12:30 P.M. 


Registration — Visit Scientific and Industrial Exhibits 


Ballroom, Bellevue Stratford Hotel — 12:30 to 2:30 P.M. 
Council on Community Service and Education — Luncheon 
(See Program Above) 


Clover Room, Bellevue Stratford Hotel — 2:30 to 4.00 P.M. 


Panel — “An Experience in the Preparation of the Nurse for 
the Care of the Patient with Cardiovascular Disease :” 
A Report on the University of Minnesota Training 
Program 


Marion Murpnuy, R. N., Minneapolis, Minn., MopERATOR 


) 


— 
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HOTEL RESERVATION FORM 


AMERICAN HEART ASSOCIATION 


October 23 through October 27, 1959 
PHILADELPHIA, PENNSYLVANIA 


It is desirable that more than one choice of hotel be indicated and that a reasonable range of 
rates desired be shown. Whenever possible, arrangements should be made for occupancy of rooms 
accommodating two or more persons. | 

All reservations must be cleared through the HOUSING BUREAU. If the hotel of your first 
choice is unable to accept your reservation, the Housing Bureau will refer it to another hotel of your 


choice. 


HOTEL LOCATIONS AND RATES ARE LISTED ON THE REVERSE OF THIS SHEET 


MAIL TO: 


AHA HOUSING BUREAU 
Penn Square Building 
Juniper and Filbert Streets 
Philadelphia 7, Pennsylvania 


First Choice Hotel 


NOTE: Single rooms and suites are limited. 
Please arrange to share with another. 


Second Choice Hotel 


Single Room $ to $ 
Double Room = 
Twin Room $ 


Parlor, Bedroom 


Third Choice Hotel Suite $ to $ 
Arrival __ at A.M P.M. 
(date) 
Departure A.M P.M. 
(date) 
NAMES OF ALL OCCUPANTS: ADDRESSES: 


(Please Print) 


Applicant’s Name 


Mailing Address 


(Please Print) 


State 


City 


Requests for reservations should be received not later than October 10, 1959. Reservations will be con- 
firmed directly to those who return this form. If, after making reservations, you find it impossible 


to attend, please notify the Housing Bureau promptly. 


| | 
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HOTEL RATES 


Connecting Suites 


a A Single Double Twin Twin (Parlor, bedroom 
le Hotel (with bath) (with bath) (with bath) (with bath) and bath) 
A Bellevue Stratford $10.00-$12.00 $15.00 $14.00-$18.00 $24.00 $30.00-$50.00 
B Benjamin Franklin | $ 8.50-$10.50 $12.00-$14.00 $14.00-$16.00 $28.00 $30.00-$45.00 
Cc Sheraton $ 9.85-$14.00 $13.00 $15.00-$20.00 i $30.00-$45.00 
D Sylvania $ 7.50-$ 8.50 — $12.00-$14.00 _ $25.00 
E Warwick $11.50-$13.50 _ $16.00-$19.00 -- $30.00-$45.00 
DOWNTOWN PHILADELPHIA 
\ 
PENN il INCLUDING HOTEL LOCATIONS 
\ 
CITY 


16th. 
JUNIPER 


Rew 


— 


state their preference for the range of 20-35 sec- 
onds (normal range, 13-16 seconds), with an 
average of 25 seconds considered ideal. 

We use the combined prothrombin and procon- 
vertin activity assay (the P and P method) of 
Owren and Aas. In our opinion, it has greater 
reproducibility, since it measures only relatively 
stable coagulation activities while providing a 
constant amount and source of the labile factors 
(proaccelerin and reactive fibrinogen) via its 
adsorbed bovine plasma. In addition, because a 
1:10 buffered dilution of the test plasma is tested, 
the difference between 10 and 100 per cent 
value times is in the order of 70 seconds. 
Pooled normal plasma progressively diluted 
serves as the standard and gives an almost 
straight line graph between 10 and 100 per 
cent, when plotted on log-log graph paper. 
Others have found this test system highly reliable. 

Using this test system, we treat patients with 
phenylindandione, checking the P and P activity 
daily for the first few days and gradually increas- 
ing the interval between tests as dosage approxi- 
mates a balance with the patient’s needs. By the 
end of the second week, prescribing the daily 
medication for the seven-day interval between 
laboratory determinations is usually possible. 
After several months on therapy, a completely 
reliable patient may have this interval extended 
to as much as four weeks. All patients ideally are 
kept in the range of 10 to 40 per cent P 
and P activity and we prefer 20 to 30 per 
cent as the range of choice. Omitting a dose 
or two will usually return the patient to thera- 
peutic range. If minor bleeding manifestations 
occur, 2.5 mg. of K, will usually return the pa- 
tient to the therapeutic range within 12 hours. If 
more marked bleeding occurs, 20 mg. of K, 
orally or 50 mg. of K, suspension I.V. added to a 
glucose I.V. infusion will result in quicker and 
more marked correction. If life-threatening 
hemorrhage occurs, of course, fresh whole blood 
transfusions are used as well. 


Selection of Patients 


The patient chosen for continuous anticoagula- 
tion therapy must be willing and able to follow 
instructions precisely, be conscientious in report- 
ing any untoward incidents, and reliable in keep- 
ing all appointments. 

He must be free of : 


Disease compromising renal excretion. 
Hepatic dysfunction. 
Hemorrhagic diathesis. 


S 


History or demonstration of ulcerative 
disease of the gastroenteric tract. 


5. Personality disorders (alcoholism, psycho- 
pathic personality, or suicidal depres- 
sion). 
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Why Use Anticoagulant Drugs? 


The original hypothesis in treating an acute 
myocardial infarct was that by reducing the co- 
agulability of the blood, one might reduce the 
extension or propagation of the present thrombus, 
prevent mural thrombi and reduce embolic 
phenomena. In addition, Wright and Kubik 
reported increased speed of recanalization of 
thrombosed femoral arteries in dogs which re- 
ceived anticoagulant therapy promptly, as con- 
trasted with untreated dogs with similarly 
produced lesions. 

Long-term continuous anticoagulation therapy 
of, patients with coronary artery disease was 
undertaken in the hope that the number of sub- 
sequent infarcts could be reduced, that attendant 
thromboembolic phenomena might be similarly 
suppressed, and that the life span could be pro- 
longed. 

Evidence from almost all centers employing 
anticoagulants on a long-term basis has indicated 
that survival is prolonged, thromboembolic epi- 
sodes are reduced, and subsequent infarctions are 
less frequent in individuals so treated. Thus, in 
reports to date, death has occurred at 2 to 5 times 
the frequency in control patients as in treated 
patients. Recurrent infarcts recorded in con- 
trol patients had 2 to 19 times the frequency 
of those experienced by patients on long-term 
anticoagulant therapy. 

Several workers have reported only the absolute 
rates and then compared them with the occur- 
rence rates of these phenomena in the series 
reported by others not utilizing anticoagulants. 
Some have, instead, compared the rate of un- 
toward incidents in long-term anticoagulant 
patients with the off-treatment course of the same 
patients, or with the experience with similar pa- 
tients in the same clinic prior to the availability 
of anticoagulant therapy. Others have used as 
controls those who refused or discontinued anti- 
coagulants. A few have treated alternate patients 
with anticoagulants and some of these investiga- 
tors have administered placebo to the control 
patients and made their routine of blood sampling 
the same. In these series, the investigator knew 
who were the members of the treated and the 
control populations and theoretically might intro- 
duce bias by subtle differences in management; 
delay in the inclusion of a particular patient into 
one or another series might defeat random as- 
signment of medications. Randomly assigned 
double blind placebo series are being studied in 
several centers at present and these studies should 
remove all question as to the effect directly at- 
tributable to continuous anticoagulation when 
their results become known. 

Many less rigidly controlled long-term studies 
to date have indicated marked reduction in re- 
current infarcts, thromboembolic complications 
and increased survival for the patients receiving 
anticoagulants, 
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Hemorrhage of major proportions has not been 
a high risk and the availability of vitamin K, has 
reduced this risk. 

To summarize: 
1, Long-term anticoagulant therapy should not 


be undertaken without sufficient experience 
in treating a number of hospitalized pa- 
tients for shorter terms. 


A single anticoagulant, or at the most two, 
should be utilized so that maximum famil- 
iarity is achieved. 


A dependable laboratory must be available. 
A measure of the reproducibility of the 
laboratory method is the variability en- 
countered when duplicate aliquots of twelve 
specimens are run blindly by the techni- 
cian. Other items to be considered are the 
delay from the time the specimen is drawn 
until the performance of the test and the 
influences of this delay on the results. This 
can be measured by sending code-labeled 
aliquots of twelve individual specimens to 
the laboratory at initial time and duplicate 
aliquots x hours after storage at room 
temperature. From these data, the stand- 
ard deviation (a) of a determination by the 
same technician may be calculated. The 
actual value for each specimen will fall 
into the range: observed value + or — 
twice the standard deviation, 95 times out 
of 100. If 2 o equals less than 10 per cent 
of the mean value for the specimen, the 
laboratory reliability is probably adequate 
for this determination. 
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Conclusion 


Although few physicians now deny that continu- 
ous long-term anticoagulation is feasible, some 
still question its desirability. This is not surpris- 
ing in view of the controversy still attendant upon 
the usefulness of anticoagulants in the treatment 
of acute myocardial infarction. The protagonists 
point to the strikingly reduced incidence of 
thromboembolic complications and remarkable 
increases in survival rates. Certainly much time 
must elapse, and experiments carefully designed 
to exclude bias must be completed, before an 
unequivocal answer can be given as to the de- 
sirability of long-term continuous anticoagulant 
therapy for coronary artery disease. 
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